REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03) Summary Sheet
Indiana Elechon Commession (IC 3-3-5-14) .
Approved by Slate Board of Accounts 1959 FILE NUMBER

INSTRUCTIONS: Flease fype or print legibly IN BLACK INK &l information on this farm. For
assistance in completing this farm, see instruchions on the reverse side

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full name of committes (as on Statement of Onganization) D Check if this is a new name
"'l- TR o e\ =3 0D . (A
2. Acronym or abbreviated name, if any 3. Committee telephone number

2N o ST A8 7 G
4. Mailing address (address where afl campaign finance comespondence is received) heck if this is a new address
147 [ £ g B { ;

O [T M4
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5. City, state, ZIF code . 6. Party affiliation [if appiicable)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full name of candidate (include any nicknamea) 8. Party affiliation or if ndepandent candidate
/1 ip . - e e e B S e ;
LA S e LT A Vol C A4,

a. Gﬂ‘il:l! sought {Include ""JSfr‘It:f numbe.r if any. Nﬂtmqmmdfur exploratory committee.) / 10. County of residencs
k) Co. (9 padt S0 b Q0w DISTE Tl ity [/

WFE GF HEFDHT | CONVENTION CANDIDATES OMNLY
11. Check one: Check ane:

(] pre-Primary [[] Pre-glection ['Annuai [] FinaliDisbands Committee (lines 18, 19, and 20 must be *0") | [] Pre-Convention
i
O Outgeing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention

12 Repnmm F:‘er!n-d / / COLUMN A COLUMN B

From: / // /L > Through: / 2 /D = This Period Year to Date

13. Cash on hand and invastments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Mote: these amounits incluede in-kind contributions and loans, as well as cash contributions. |
15a. temized (use Schedule &)

15b. Unitemized &
15¢. Add lines 15 a and 15b in beth columns SUBTOTAL {’/ e
16. Add lines 13 and 15¢ in Calumn A 2nd lines 14 and 15¢ in Column B TOTAL |
EXPENDITURES

nd loan

ote: These amounts inch in-kind ex

17a. temized (use Schedule B} (Public Question: use Schedule C) e o

17b. Unitemized E

17¢. Add lines 17a and 17b in both columns SUBTOTAL ,{"/ £ ,-E'/

18. Cash on hand and investments at close of this reperting period (subtract 17 from 16 in both columns) TOTAL /55 ";, L Ot [ 2 :
19. Debts OWED BY the committee (use Schedule D) i

20. Debts OWED TO the committee (use Schedule E) _;f'f

CERTIFICATION

| CFRTIFY THATA HAWF F‘J.’AI'.I.INL'-F‘I THIS STATFMFNT TN THF RFST NF WY KMMWT ENGE ANN RE] IEFIT 12 TRUE AOARDEST AMA ©raasn 2T ;'-_ i .i.
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Campaign Finance Law commits 3 Class B msdemesnar, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-8-4-16_ IC 3-9-4.17 IC 3-5-4-18) | P




REPORT OF RECEIPTS AND EXPENDITURES {CFA_;; SCHEDULE A-"]}

CAL COM
Sl S o CONTRIBUTIONS BY INDIVIDUALS
wFom SR _ 1O _
‘“““,Eﬁ“‘m“;mﬁﬂmm et Itemized Contributions and Other Receipts

INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legioly IN

BLACK INK 2l information on this schedule. For assistance in completing this schedule, See instrucions on fe reverse FILE NUMBER
side. This scheduls & used to docyment contributions and receipts tolaled on [TEM 15a of the Summary Sheet All
cumulative contributions from indisduais OVER $100 per contributor, within 3 calendar year MUST be itemized on this
schedule (over 3200, i requiar party commiltea). Al cumulative receipts, [such as ioan procesds and repayments, refunds,
rebales, refums of deposd, proceeds fom sakes, inferest or other income) OVER $100 per contributor, within 3 calendar
yesr, MUST be itemized on this schedule (over $200 if regular pary commities). A contributor's occupabon is required 7 an /
indfvidual makes at least $1,000 in contributions during the calendar vear, Ctherwise, this is opticnal. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMNA | COLUMNB | DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS cumuLATIVE | RECEIVED

(street, number, city, state, ZIP code) | i PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contribubans:
b Direct
O inxind {describe)

Citver Receipts:

[ ineerest [ Loan

[ wisc. (specity) [
Contributor's Occupation (i reguied) |
Z Contributions: |

O owect |

O inxind fdeserbe) :

Ciner Recaipis:
[ imerest [J Loan
O wisc. (specity)
Contributor's Occupation {if required)
kS Contributions:
[ pireat

[:j In-Kind (descrbe)

Other Recespts:
O interest [J Loan
[ Mesc. (specity)

Contributor's Occupation (i rquind)
4 Contributions:

O oirect

O in-xind (describe)

Other Recaipts:
[ imerest [J Loan
[0 Misc. (specity

Contributor's Occupation {if requined)
5 Contribartions;

O oirect

O inkind (gesenive

Other Receipts:
[ irerest [J Loan
L] misc. (speciy)

Contributor's Oecupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5 ‘P,/
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

A L CDNTTEE CONTRIBUTIONS BY CORPORATIONS
Ailaa Echn SOmmim o 185 10 Itemized Contributions and Other Receipts

S8 ”  poomved by State Board of Accounts 1999
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Pleass type or print legibly IN FILE NUMBER
ELACK INK all information on this schedule. For assistance in completing this schedule, see insiructions on the reversa side. This !

schedule is used to document contributions and receipts totaled on TEM 15a of the Summary Sheet. Al comusiive contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, i reguiar
parfy committes). All curmuiaéive receipts, (such as loan proceeds and epayments, refunds. rebates, refumns of deposit, procoeds
from sales, mierest or other income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule (over :

$200  reguiar party commitise). - j -

/

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS = CUMULATIVE | RECEIVED
| YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code) | PERIOD

D In-¥ind (descnbe)

Other Receipts: [
O interest [ Loan

[ wise specy

i Contributions:
O oirec:

[ in-kind (descrite)

Other Receipts:
[ imerest [] Loan
O wisc. (specity)

1 Contributions:
O oirecx
[ inkind jcescribe)

Cither Recespts:
Imtenest D Lean

O s ispecityy

4, Centributions:
O oirect

[ in-kind (descrive}

Dl:[m:nm;[]mm

O wise. spesity)

5 Contributons:
O oirext

O in-+and (descrive)

Other Recaipts:
D Interest D Loan
[ mese. jspeciy)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5 -
{Enter total on ITEM 15a of the Summawsm-ljll /




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S P R RO T CONTRIBUTIONS BY
e e LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIELUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Plaase type of print
begibly IN BLACK INK af nformation on this schedule. For assistance in completing this schedule. see instrucions on e reverse
side. This schedule i used to document contributions and receipts fotaled on ITEM 153 of the Summary Sheet Al cumulative
confributions irom laber organizations OVER $100 per contribulor, within 3 calendar year MUST be demized on this schedube [over
5200, if requiar parly committes). AN cumulative receipts, (such as loan proceeds and repayments, refnds, rebates, retums of

deposi, proceeds flom sakes, interest o other income) OVER $100 per contributor, within 3 calendar year, MUST be itemized on 7
this schedule (over 5200 # commities). /
f reguiar party | Page ’f of
CONTRIBUTOR'S FULL NAME AND | TYPEOFCONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED

(street, number, city, state, ZIP code) EERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
Direct

[ in-xind (describe)

Other Receipts:
O nterest [ Loan
[ misc. (specity)

F Contrnbutons:
[ oirect

O insind jdesenive)

Otner Receipts:
D Interest I:i Loan
[ wisc. (speciy)

X Contributions:
O oirex
[ in-Kind (descrite)

Other Receipts:
D Interest D Loan

[ mise. (soech)

4 Contributions:
[ oireat
O in-kind (describe)

Other Recsipts:
O wterest [J Loan
[ mise. (specty)

5 Contibutions:
Direct
[ in-xind (describe)

Cther Receipts:
D Interest D Loan
[0 wmise. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 15a of the Summary Sheet) |




REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE A-&I.}

C
ey CONTRIBUTIONS BY
praccnt s ey o it POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
[NSTRUCTIONS: LIST ONLY CONTRIBEUTIONS BY POLITICAL ACTION COMMITTEES OM THIS SCHEDULE. Pleass type of FILE NUMBER

print legibly IN ELACK INK all information on this schedule. For assistance in compleing this schedule, see instrucsions on the
reverse side. This schedule i used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet All
cumuiatve confributions from political acSon commettees OVER 5100 per coninbudor, withn 2 calendar year MUST be itemized on
this schedule (over 3200, if requiar party commitfee). All transfers-in and inkind confribulions reqardless of amount from political
acion committees MUST be itemized on this schedule. All cumulative receipis, (such as loan procesds and repsyments, reifunds,
rabates, refums of depost, procesds fom sakes, inferest o other income) OVER $100 per conirbutor, within a calendar year, MUST
be iternized on this schedula (over $200 if requriar party commifies). Page

=

af

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIEUTION COLUMNA | COLUMNB | DATE
FULL MAILING ADDRESS ! OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED

(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
L Cantnbutions:

O oireet

[ in-xind (describe)

Cther Receipts:
D Interest D Loan

O misc. (specty)

Z Contributions:
O e

O inxind fescribe)

Other Receipts:
[:[ Invterest [:l Laan

O isc. (specity

kY Contributions:
O oirea
O in-#Gnd (descnibe)

Other Recaipts:
[ interest [ Loan

O sise fspecity

4 Contributions:
O] oirest
[ inkind (descrite)

Criher Receipts:
[ imerest [ Loan
[0 wisc. (specty)

i Contributions:
Direct

O inxind (describe)

Other Receipts:
D Interest D Loan
O isc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s /
{Enter total on ITEM 15a of the Summary Sheet) [( 4

——
> 4




REPORT OF RECEIPTS AND EXPENDITURES

State Form 4606 (R10/11-03)

Indiana Election Commission (IC 3-9-5-14“
Approved by State Beard of Accounts 1999

2 OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-5)

CONTRIBUTIONS BY

OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pease type of print legibly BN BLACK INK i information
on tis schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used lo document
contnbutions and receipts iotaled on [TEM 153 of the Summary Sheet All cumuistne cominbutions fom other entities OVER 5100 per
contnbutor, within a calendar year MUST be ilemezed on this schedule (over $200, ¥ regulsr party commities). All transfers-in and n-iind
connbutions mgandiess of amount from cancidale’s, legisiathe caucus, and reguiar party comemittees MUST be iemzed on this schedule.
All cumiative receipls, (such a3 ican proceeds and recayments, refunds, rebates, retums of depasit, proceed's from sakes, nferest or alher
incoma) OVER $100 per connibutor, within 2 calandar yaar, MUST be iemized on et scheduie fover S200 f reguiar pary commuftes).

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIEUTION
OR OTHER RECEIPT

Contributons:
O oirext

[ in-kand fdescrite)

Other Receipts:
D Interest D Loan
[ mise. (specity)

COLUMMN A
AMOUNT THIS
PERICD

COLURIN B
CUMULATIVE

DATE
| RECEIVED

YEAR-TO-DATE | RECEIVED BY

Contributions:
O oirec

O n-sand ftescrive)

Other Recempts:

[ ineerest [] Loan
O Misc. (specity)

Contributions:
O oire=

[ in-kind (describe)

Cther Receipts:
[0 interest [ Loan

O ise. (specity)

Contributions:;
D Direct

O insnd (descre)

Other Recepts:
D Interest D Loan
O Misc. (specity)

Contributions:
O oirez

[ n-kind (describe)

Other Receipts:
D Interest D Loan
O Misc. fspecify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CF A-4 SCHEDULE B]
L GO ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14) Agproved
by Stats Board of Accounts 1939

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule, For assistance in FILE NUMBER
completing this schedule, see instructions on the reverse side. This schedule is used o document expenditures lotaled on ;
ITEM 173 of the Summary Shest. All cumulative expenses paid to individuals, businesses, labor organtzations and ather

| entities OWVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over 5200, if requiar parfy
commiftes). All cumulative expenses, including in-kind, regardless of amount paid fo political commitiees, (such as

fransfers-out from candidate, legisiative caucus, political action, or regular parfy commifieas) MUST be ftemized on this ’,J }/
schedule. Page __| af
| il
RECIPIENT'S NAME AND MAILING ADDRESS) | RECIPIENT'S OCCUPATICN TYFE OF EXFENDITURE | COLUMN A COLUMN B CATE OF
(street, number, city, state, ZIP cade) _— and AMOUNT THIS | CUMULATIVE | E,.,_"_NDITUHE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEARTO-DATE | = oo

Coda ’ Ooect [0 wkind

[0 Peyment of Dent

[ Retumed Coribution

2 Clothes
Pumpose:

Ooiegt [J nkind
[ Payment of Dabx

[ Retumed Conrbutien
Cother

Purpasac

Code

O ot [ wnking
O Fayment of Den
[ Retumed Cantribution
Ooser

Purpesa:

Ooiee [ inkind
[ Payment of ett

[ Retumed Commbuson
Clother

Pupase:

O oimet [J inkind
O Payment of Det

[ Retumed Cantrizutian
Elomer - ©
Purpasa:

Code I O oiect [ wing

[ Payment of Dett

[ Retumed Conribution
Cloter

Purpose:

Ooereet [ wniand
O Payment of Dett
] Retumed Cermribution
Clomer

Purpogec

i

SUBTOTAL THIS PAGE OF SCHEDULEB | $

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY =
{Enter total on ITEM 17a of the Summary Sheet) -




REPORT OF RECEIPTS AND EXPENDITURES {CF A-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 [R10/11-03) ITEMIZED EXPENDITURES
< sl e < ) For Public Questions

INSTRUCTIONS: Please typa or print legibly IN BLACK INK all miormation on this schedule. For assistance in

complesing this schedule, see insfructions on e reverse side. All cumulative expenses of ransfiars-out, regardless of FILE NUMBER

amount paid o poftical commitiees supporting of opposing 3 public question, MUST be itemized on this schedule.

Page__J/ o /
PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: |:[ Statewide . D Local

Pesition: I:} Supported D Opposed

RECIPIENT'S NAME AND NAILING ADDRESS | _ TYPEOF | PURPOSEOFEXPENDITURE(e | ,COLUMNE | BOURRS | parecr
(street, number, city, state, ZIF coda) | EXPEMNDITURE specific) | IFERIE‘D : YEAR-TO-DATE {  EXPENDITURE
] pirect
] in-Kind
D Direct
[ in-Kind
] pirect
[ in-kind
] oirect
O in-kind
] oirect
] in-Kind
[ oirect
7 in-king
SUBTOTAL THIS PAGE OF SCHEDULEC | §
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 5 .Irf_ )
(Enter total on ITEM 17a of the Summary Sheat) i




REPORT OF RECEIPTS AND EXPENDITURES {CFA.J. SCHEDULE D}
e e DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-3-5-14)

Approved by State Board of Accounts 1999

IHMUWN&HmmuﬂmINmHKHmmmMMFﬂﬂuimﬂgﬁ
scheduls, see instructions on the reverse side. List all debis and loans, regardless of fe amount, OWED BY the committee FILE NUMBER
during the reporting period. Inciude ol amounts owed for or (o lend insBhuBons, indhiduals, credit purchases, commities credit

card accounts, et List sach vendor paid by credit card issued in the name of the committes in e ENDORSER'S colurmn. A
lender's occupation is required if an indhvidual makes loans of &t least $1,000 during the calendar year, Ctherwise, his & opSional.

ENDORSER'S OR VENDOR'S ANCUNT ! = CUMULATIVE | OUTSTANDING

NAME & MAILING ADDRESS (ifany) ———————— "0 520 PAID ( BALANCE THIS

(street, number, city, state, ZIP MATURE OF OEBT |1 Er=nt YEAR-TO-DATE ' PERIOD
LEMDERS OCCUPATION:
LENDERTE OCCUPATION:
LENDER'S QCCUPATION:
LENDERTS QCCLUPATION:
LEMOERS OCTUPATION:
LENDER'S OCTUPATION:
LENDERTS OCCLPATION

SUBTOTAL THIS PAGE OF SCHEDULED | §
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY ‘At
(Enter total an [TEM 19 of the Summary Sheet) | ¥ <




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
GF A POLIFICAL BONSINEC DEBTS OWED TO THIS COMMITTEE

| State Fom 4606 (R10/11-03)
" indiana Ebection Commession (IC 3-9-5-14)

Approved by State Board of Accounts 1999 :
; FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on this schedule. For assistance in
completing this schedule, ses instructions on the reverse side. List all debls and loans, regardless of the amount,
OWED TQ the committee during the reporting pesiod. Include all amounts the commities has loaned to athers.

Page / of

ORIGINAL AMOUNT . i CUMULATIVE OUTSTANDING
EATERERE PA BALANCE THIS

INCURRED | yeaR-TO-DATE | PERIOD

£ iy anyl [
(street, nur , City, 5 e {strest, ny , city, st F code] | NATURE OF DEET
|

SUBTOTAL THIS PAGE OF SCHEDULEE |

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY |
{Enter total on ITEM 20 of the Summary Sheet) |_




